There is. I think, no specialty of our profession which calls forth greater efforts of ingenuity, knowledge of the anatomical arrangement, not only of the teeth themselves but also of the contiguous parts, physiological knowledge, including temperament, the theory of absorption, ossific changes, etc.,'and a correct idea of expression, than does the treatment of irregularity. There is, also, I may safely say, no department of dentistry whidh requires more patient, untiring perseverance, not only on the part of the operator but also that of the child?and before undertaking a difficult case it is well to understand thoroughly the disposition of the little patient, and to be tolerably well assured in your own mind that the child is possessed of sufficient determination and perseverance, to patiently aid you through the difficulties to be encountered in the treatment of the case.
In the few remarks which time permits of this evening, I
shall confine myself more particularly to the anatomical and physiological changes which occur in altering the position All these phenomena could be made the base of many interesting discussions, but as I have already occupied too much time in introducing this matter here we will return to the proper subject.
The first effect of pressure applied to a tooth for a given time, is to produce an enlargement of its socket, or in other words the socket being composed of porous and slightly elastic bone, the traction exerted by the appliance brought to bear on the irregular tooth causes the socket to stretch or widen in the direction of the applied force. This is the first or mechanical effect. Soon after, however, another and very beautiful physiological process is brought into operation, namely, absorption. It is an established fact that gentle pressure steadily maintained for a given time on bone will produce gradual absorption of the part so pressed against. It is this process of absorption of which we avail ourselves in the treatment of irregularity, and were it not for this stimulated action of the absorbents in removing little by little, portions of the inner or outer alveolar plate as the case may require, all efforts of dental skill would be unavailing, and the successful treatment of orthodontia become an impossibility.
There is yet another important physiological action brought into play by this change in the position of the tooth, namely, the deposit of new bone around that part of the root which from having been moved is left unsupported. 
